and; (iii) satisfaction deriving from a desire to promote a positive or avoid a negative outcome in the care receiver (a result of some action). We have also considered these authors' distinction between who mainly benefits from the satisfaction felt -the caregiver or the care receiver (2, 7) .
BACKGROUND
Alzheimer's disease and stroke are two of the most common sources of disability in western society that lead to the need for family caregiving; the first one, considered the "century's disease" (1) , constitutes a chronic progressive disorder that leads to the most common irreversible dementia among older persons (2) ; the second one is an important cause of death and figures among the leading causes of disability around the world (3) . Both conditions comprise a well-known burden and stress for the caregivers (4) (5) , but few reports have compared those two
caregiving situations in what regards the presence of positive rewards and gratifications, such as feeling more useful, feeling needed, feeling good about the self, finding meaning in life or learning new skills.
As the complexities and dynamic nature of caregiving underscore the critical importance of reflecting on both the negative and the positive aspects of the role, and considering that relatively little attention has been paid to satisfaction in caregiving research (6) , the aim of the present study is to compare measures of satisfaction and depression in elderly co-resident caregivers of stroke and dementia patients. To define "satisfaction with caring", we considered a theoretical framework (7) that includes three different dimensions: (i) satisfaction deriving from interpersonal dynamics between caregiver and care receiver; (ii) satisfaction deriving from the intrapersonal or intrapsychic orientation of the caregiver and care receiver (intrapersonal dynamics) and; (iii) satisfaction deriving from a desire to promote a positive or avoid a negative outcome in the care receiver (a result of some action). We have also considered these authors' distinction between who mainly benefits from the satisfaction felt -the caregiver or the care receiver (2, 7) .
METHODS

Sample
The sample comprises two distinct subgroups: 
1. Number of years of full-time education. Depression Scale (CES-D) (9) , adopting scores of 20 or higher to indicate depression for descriptive purposes. Finally, the patient's disability and dependency were assessed by Lawton's-Index of Instrumental Activities of Daily Living (10) . 
RESULTS
As we can see in Table 2 , satisfaction with caregiving was found in both subgroups of caregivers, with some significant differences with regard to its source (dynamics) and to the perceived beneficiary of care: in intrapersonal dynamics, stroke caregivers presented higher satisfaction when the caregiver was the main beneficiary of care (20.3; SD=4.2) and dementia caregivers presented higher satisfaction levels when the care receiver was the main beneficiary (6.9, SD=1.3); in interpersonal dynamics, when the caregiver was considered the main beneficiary, dementia caregivers revealed higher satisfaction (7.7, SD=2.5) than stroke caregivers (7.0, SD=2.4). When using the CASI subscales as outcomes in a nonconditional logistic regression model, the adjusted odds ratios showed significant differences between the groups, mainly evidencing principally that stroke caregivers are more likely to derive satisfaction from intrapersonal dynamics with the caregiver as the main beneficiary of care than dementia caregivers (OR 0.7, 95% CI 0.6-0.9). As to the presence of depression, though global scores of CES-D revealed to be very similar in both subgroups (indicating the presence of symptoms at clinical level), when considering the four-factor structure of the scale (11) , several significant differences were found in "depressive affect", "positive affect"
and "interpersonal factors" (see Table 3 In general, when considering the results of CASI and CES-D, the main differences between the subgroups can be synthesized as follows (see Table 4 ): 
DISCUSSION AND CONCLUSION
Caring for another person can be experienced as stressful and burdening but it can also be an important source of positive rewards. One main finding of this study was that a high proportion of caregivers expressed satisfaction, irrespective of the distinction made between the caregiver and the person cared for as the perceived beneficiary of care, and irrespective of the privileged dynamic source of satisfaction (either intrapersonal, interpersonal or outcomes). Another relevant finding was that both subgroups reported that satisfaction is co-existent with depressive symptoms, which were found at a very similar level in both situations.
However, when looking at the subgroups we have considered, two major differences were identified: the first is that, although they both presented sources of satisfaction, suggesting altruistic concern with the welfare of the person cared for Despite the limitations of this study (e.g. sample size and several differences in the constitution of the subgroups), we think that it provides significant implications for nurses and other health professionals with regard to the increased attention needed for satisfaction in caregiving. This article notes that the experience of satisfaction with care can minimize and put the negative experiences associated with care into another perspective. "It is important to consider the family both as a unit of care and a unit to be taken care of" (14) . In a field where there is growing evidence that satisfactions are associated with improved c a r e g i v e r w e l l -b e i n g , w e b e l i e v e t h a t understanding the satisfaction of caring is more than of theoretical interest, and should therefore be included in the assessment of the caregiver's global circumstances. The way the role and its activities are perceived in terms of satisfaction can enrich the caregiver's experience (within its several dynamics) and can be a useful tool for professional i n t e r v e n t i o n s . H e a l t h p r o f e s s i o n a l s h a v e t o anticipate the needs of caregivers and foresee the development of personal situations (15) . The CASI i n s t r u m e n t h a s b e e n i n c r e a s i n g l y u s e d i n caregiving studies, providing important reflections for intervention (16) (17) , but it is still mostly used in dementia situations. We strongly advocate that it 
